In patients treated with extradural morphine the incidence of ventilatory depression requiring treatment with naloxone was 0.25-0.40%; in patients given intrathecal morphine the incidence was 4-7%. In 22.patients the administration of extradural morphine was considered to be a major contributory factor for the occurrence of ventilatory depression. Only two of these 22 patients experienced ventilatory depression later than 6 h after the last dose of opiates (s.c., i.m., i.v. or extradural). Patients aged 70 years or more, those receiving thoracic extradural puncture and those with reduced ventilatory capacity seemed to be at greater risk than others. A randomised, double-blind placebo-controlled trial showed that dihydrocodeine given intravenously increased pain after the surgical removal of impacted molar teeth. There was more pain after 50 mg than after 25 mg. This was in contrast to aspirin and paracetamol which were effective in postoperative dental pain. 
